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Abstract  
Objective: The effect of the Tomatis sound therapy method on the reduction of autistic symptoms in children with autism was 
studied. Method: 34 autistic children (aged 4-8 years) were selected from a rehabilitation centre in Tehran and then assigned 
randomly to two equal-sized experimental and control groups. The experimental group received sound therapy for 30 sessions of 
120 minutes. The GARS was administered as the pre- and post-test, before and after the treatment. Meanwhile, the sound therapy 
profile was used as a basic tool for the remediation plan. Results: ANCOVA analysis showed that there were significant 
differences among mean scores of autistic symptoms in the 2 groups. Conclusion: this research showed that the Tomatis method 
can reduce autistic symptoms, increase social interaction, communication, and reduce stereotypical movements, and can be used 
as an effective treatment for autistic children.  
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1. Introduction  
Pervasive developmental disorders are a group of mental disorders in which the difficulties of behavioral, social 
and language development may be observed .All major diagnostic systems agree regarding the three existing major 
disorders in diagnosing autism: restrictions on social interaction, limited interaction (verbal and nonverbal) and 
limitations in the imagination (Kaplan and Saduk, 2003; Purafkari, 2010). 
There are several programs, such as behavioural therapy, sensory integration, social studies, and medical 
treatment, which help to improve the behavioural symptoms of an autistic child. (Naseh,2001).Sound therapy is one 
of the complementary therapies and is used to reduce mental and behavioural disorders. (Jenson, 2000). Alfred 
Tomatis (2005), initiator of this method, demonstrated that listening to some filtered sounds, especially sounds of 
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listening and 
speaking skills, and emotional and mental awareness. According to the Tomatis theory, autistic children's resistance 
to communicate is due to their low listening and auditory capacity  (candless, 1986).The Tomatis sound therapy 
method gives an autistic child the ability to enhance his or her auditory capability .According to this theory, the 
sounds that are produced by the electronic ear provide a stimulus which affects the ear muscles. Using sound 
therapy may change the emotional (sensory) data processing. This method is valuable because it can affect social 
interaction, stereotypical behaviour, and provide a method to improve autistic symptoms (Juadry, 2010). 
2. Findings show that employing this method reduces autistic syndrome. For instance ,Schiedck (2006) showed 
that the Tomatis method affects verbal communication in an autistic child. Tatum et al (2004)  in their treatment 
method, showed that the Tomatis method can affect both verbal communication and social interaction in autistic 
children. Gerritsen (2009)showed that employing the Tomatis method improves their verbal communication and 
social interaction. In addition, Neysmith (2001) investigated the effect of the Tomatis method on autistic children. 
He applied the Gilliam Autism Rating Scale (G.A.R.S.) test in this study and found that this method helped these 
children to be prepared both for pre-language skills, language development, and it helped them to improve language 
learning. 
According to these data, the Tomatis method, as a sound therapy and auditory stimulus, can be applicable and 
useful for most autistic children. Also, this method is easy to use in clinical conditions. All autistic children with 
different levels of severity can use this method. According to the research referenced above children like music and 
can communicate easily with it. To demonstrate the effects of employing classical music in sound therapy, this 
research aims to investigate the effects of sound therapy in reducing the autistic  
2. Method 
2.1 Participants 
 Using a simple random sampling method, data was gathered from a rehabilitation centre in Tehran. Thirty four 
children (aged 4 to 8) were selected and divided into two equal control and experimental groups. All subjects were 
identified as having autism and had been referred to the rehabilitation centreby psychiatrists. All subjects were 
diagnosed based comprehensive assessments such as G.A.R.S and Autism Diagnosis Interview  Revised (ADI 
R)tests. 
3. Measures  
G.A.R.S. Questionnaire: The questionnaire was used to evaluate the experimental effects and served as a pre-and 
post-test, before and after the program. The maximum score of the questionnaire was 42 and the minimum was zero. 
This scale consisted of 4 subtests of stereo typical behaviours, communication, social interaction and developmental 
disorders. The questionnaire involved 3 categories with 14 items, using the Likertscale (never for zero; rarely for 1; 
sometimes for 2; and mostly for 3). Scores lower than 69 were very mild; scores between 70 and 79 were mild; 
scores between 80 and 89 were lower than moderate; scores between 90 and 110 ranked as moderate; scores 
between 111 and 120 were higher than moderate; scores between121 and 130 were severe; scores higher than 131 
and above were very severe. 
The profile of the Listener: this profile was used to reveal which category of classical music albums will be most 
beneficial in the therapy. This profile helped researchers to provide a therapy package for each patient. Listener 
Profile consisted of 4 categories of questions which were classified as: part A: 12 items; B: 8 items; C:  items and 
D:14 items. Item scores were from zero to three. Scores corresponded to the following: never for zero; rarely for 1; 
sometimes for 2; and mostly for 3. The scores from groups A, B, C and D were the indicator of the condition and 
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situation of the client in that group. For example, if the highest score was in group A the therapy program would be 
planned based on that group (Juadry, 2006). 
4. Procedures 
Before the program started, the researchers held a justification session for parents and explained to the parents the 
process of the therapy and the purpose of the research. At the beginning of the program, a sound-therapy 
questionnaire and G.A.R.S. were administered to participants in two experimental and control groups. According to 
this program, four sessions were designed for autistic children in the experimental groups, which consisted of three 
4-day sessions and one 3-day session. After this period, the same sessions, in the same order, were repeated for the 
children in the experimental group.  
It should be said that the whole sessions were two hours long and implementation of albums was prioritized. All 
subjects used headphones in all procedures. At the beginning of the therapy program, the first 4 days, (first session) 
were held as follows: implementation of the first and second album. The first album contained 14 episodes of 
concerts and violins. The acoustic stimulus was gentle and gradual in this album. The second album contained 10 
episodes of Mozart concerts and violins and acoustic stimulus that was used was moderate and gradual. 
On the second day (second session), the third and fourth albums were implemented. The third album contained 
15 episodes of concerts, piano and a Mozart Symphony. The acoustic stimulus used was moderate/severe and 
gradual. The fourth album contained 19 episodes of concerts and violins. The acoustic stimulus used was severe and 
gradual. The next program, third 4-day program (third session), the first and third albums were implemented at the 
beginning of third program and then, at the end of the program, the second and fourth albums were implemented. 
5. Findings  
Descriptive indicators of the G.A.R.S. questionnaire scores and its subscales in two control and experimental 
groups in pre- and post-test were calculated and the results are presented in Table 1. 
Table 1: Descriptive indicators of G.A.R.S. questionnaire and its subscales in two control and experimental 
groups in pre- and post-test steps 
 
Table 1: Descriptive indicators of G.A.R.S. questionnaire and its subscales in two control and experimental groups in pre- and 
post-test steps 
 Experimental Group     Control Group  
Variable  Process  Mean  SD  Mean  SD 
Stereotype  Pre-test  20.82  7.82  20.35  6.74 
   Post-test  14.47  7.05  20.35  6.74 
Communication    Pre-test  30.59  10.51  32.00  7.71
  
   Post-test  23.12  10.47  32.00  7.71 
Social Interaction Pre-test  26.24  7.94  24.12  5.68 
   Post-test  17.47  8.25  24.12  5.68 
Total (G.A.R.S)     Pre-test  77.65  23.99  76.47  15.14 
   Post test  55.06  23.86  76.47  15.14 
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